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Introduction
Spending on health care represents more than 15 percent of the U.S. economy and is higher than 
virtually any industrialized nation. These high costs hamper our ability to compete in global markets,
raise the costs of consumer goods, and strain public sector budgets.
While it’s important to consider the impact of rising costs on our economy at large, it’s equally 
important to understand how rising costs affect the lives of individual consumers, households, and
businesses. How affordable is health insurance for California’s businesses and workers? And how well 
is health insurance providing the financial protection it is supposed to assure?
To help answer these questions, this snapshot focuses on two insurance markets — individual and
small business — where the greatest number of currently uninsured Californians would get their 
insurance, if they thought they could afford it. Using recent data on products and premiums, this
snapshot shows how insurance premiums and out-of-pocket expenses stack up to Californians’ total
household spending and reveals how these costs compare to hourly wages. The report shows that:
• Total health insurance premiums represent a quarter to nearly half of wages for workers 
who earn the minimum wage, pricing many low-wage workers and their employers out 
of the market.
• Even lower-priced products available in California can cost $1.62 per hour worked, or 
11 percent of the state’s median wage.
• The annual costs of care and coverage for a chronically ill individual can be as much as
$11,500 — nearly a quarter of average household spending.
Of course, what is affordable to one Californian may not be to another. While insurance is, to 
some degree, a matter of choice, these numbers show that it’s a choice many Californians struggle 
to afford.
Affordability
OVERVIEW
One in five
Californians is
insured through
the small group 
and individual
markets. 
For many of
California’s 
uninsured, 
these markets
are the primary
avenues for
obtaining 
coverage.
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Health Insurance Sources, 
Non-Elderly, 2003
Individually Purchased
(7.9%)
Self Employed (2.4%) 
Non-Working (3.4%) 
Linked to Small Business
(<_50 employees)
(6.8%)
Linked to Large Business
(50+ employees)
(7.8%)
Small Business
(<_50 employees)
(11.1%)
Uninsured
(20.4%)
Large Business
(50+ employees)
(46.0%)
Medi-Cal and
Other 
Public Programs
(19.0%)
Individual and
Small Business
(19.0%)
Note: Pie does not add to 100 percent because respondents may have more than one source of insurance.
Source: Employee Benefit Research Institute estimates of the Current Population Survey, March 2004 Supplement.
Affordability
OVERVIEW
Health care cost
increases have
so outpaced
wage growth
that family 
premiums for a
federal employee
would now 
consume
between two-
thirds and
three-quarters 
of full-time, 
minimum-wage
earnings.  
©2005 CALIFORNIA HEALTHCARE FOUNDATION 3
Total Family Health Insurance Premium 
as a Percent of Minimum Wage Earnings,
1970 vs. 2005 
20051970
13%
7%
77%
66%
Higher 
Blue Cross/Blue Shield Options
Lower
Notes: Figures reflect monthly Federal Employees Health Benefits (FEHBP) total family premium (employer and employee contributions
combined) for the government-wide Blue Cross/Blue Shield options and minimum wage earnings for full-time work in California as
defined in Background and Methodology on page 18. The hourly minimum wage was $1.65 in 1970; it is currently $6.75.
Source: U.S. Office of Personnel Management; U.S. General Accounting Office Staff Paper, “Information on 1976 Health Insurance
Premium Rate Increases for Federal Employees Health Benefits Program.”
Affordability
SMALL GROUP 
COVERAGE
Small businesses
are offered 
products across
a range of 
premiums.
Reflecting 
variation in 
benefit levels,
premiums for
PPO products
vary more than
those for HMO
products. 
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Monthly Premiums Per Employee, 2005
Low Premium
(25th percentile)
Median Premium
(50th percentile)
High Premium
(75th percentile)
$537 $538
$458
$372
$398
$280
HMO PPO
Note: Premiums reflect total cost (employer and employee contributions combined) for a group with average age 40 and 0.8 dependents
per employee. Data represent the California average of six geographic areas, presented on page 14. For more detail, see Background and
Methodology on page 18.
Source: CHCF Small Group and Individual Insurance Market Tracking Study, 2005. 
PPO High Median Low
Deductible $250 $500 $1,500
Coinsurance 20% 20% 30%
Out-of-Pocket Maximum $3,000 $3,000 $5,000
HMO
Office Visit Copay $10 $20 $25
Hospital Copay Per Stay $0 $250 $1,000
Summary of  Smal l  Group Benef i ts  
> GEOGRAPHIC DETAIL
Affordability
SMALL GROUP 
COVERAGE
For full-time
workers, total
premiums, 
typically shared
by employer and
employee, trans-
late to $1.62 to
$3.10 per hour
worked. Premium
costs force
employers to
make trade-offs
among coverage, 
wages, and 
other benefits. 
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Premiums Per Employee as Dollars Per
Hour Worked, 2005
Low Premium
(25th percentile)
Median Premium
(50th percentile)
High Premium
(75th percentile)
$3.10 $3.10
$2.64
$2.15
$2.30
$1.62
HMO PPO
Note: Premiums reflect total cost (employer and employee contributions combined) for a group with average age 40 and 0.8 dependents
per employee. Data represent the California average of six geographic areas, detail presented on page 15. Based on full-time work defined
in Background and Methodology on page 18. 
Source: CHCF Small Group and Individual Insurance Market Tracking Study, 2005. 
PPO High Median Low
Deductible $250 $500 $1,500
Coinsurance 20% 20% 30%
Out-of-Pocket Maximum $3,000 $3,000 $5,000
HMO
Office Visit Copay $10 $20 $25
Hospital Copay Per Stay $0 $250 $1,000
Summary of  Smal l  Group Benef i ts  
> GEOGRAPHIC DETAIL
Affordability
SMALL GROUP 
COVERAGE
Premiums can
account for as
much as 20% 
of median 
full-time wages
for California
workers.   
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Premiums Per Employee as Share of
Median Hourly Wages, 2005
Low Premium
(25th percentile)
Median Premium
(50th percentile)
High Premium
(75th percentile)
20% 20%
17%
14%
15%
11%
HMO PPO
Notes: Premiums reflect total cost (employer and employee contributions combined) for a group with average age 40 and 0.8
dependents per employee. For more detail see Background and Methodology on page 18.  
Sources: CHCF Small Group and Individual Insurance Market Tracking Study, 2005. Wage data from California Employment
Development Department (EDD), Occupational Employment Statistics Survey 2004, 3rd Quarter.
PPO High Median Low
Deductible $250 $500 $1,500
Coinsurance 20% 20% 30%
Out-of-Pocket Maximum $3,000 $3,000 $5,000
HMO
Office Visit Copay $10 $20 $25
Hospital Copay Per Stay $0 $250 $1,000
Summary of  Smal l  Group Benef i ts  
Affordability
SMALL GROUP 
COVERAGE
Premiums 
represent a
greater share of
wages for low-
wage earners.
For minimum-
wage workers in
high-premium
plans, premiums
are equivalent to
46% of full-time
wages. 
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PPO Premiums Per Employee as Share 
of Various Hourly Wage Levels, 2005
Notes: Premiums reflect total cost (employer and employee contributions combined) for a group with average age 40 and 0.8 dependents
per employee. Data represent the California average of six geographic areas, presented on page 16. Percentages based on full-time work.
For more detail, see Background and Methodology on page 18.   
Sources: CHCF Small Group and Individual Insurance Market Tracking Study, 2005. Wage data from California Employment
Development Department (EDD), Occupational Employment Statistics Survey 2004, 3rd Quarter.
> GEOGRAPHIC DETAIL
Low (25th)Median (50th)
Premium Level
High (75th)
46%
32%
24%
Low (25th)Median (50th)
Premium Level
High (75th)
32%
22%
17%
Low (25th)Median (50th)
Premium Level
High (75th)
20%
14% 11%
Low (25th)Median (50th)
Premium Level
High (75th)
12% 9% 6%
25th Percentile
$9.70/hour
Minimum Wage
$6.75/hour
75th Percentile
$24.96/hour
50th Percentile
$15.38/hour
Affordability
SMALL GROUP 
COVERAGE
Worker costs
vary depending
on coverage level
and the number
of services used.
Even with 
insurance, a
chronically ill
worker may incur
more than $5,000
in annual costs,
including 
premium 
contribution,
deductibles, and
coinsurance.   
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Premium Contribution and Out-of-Pocket
Costs Per Employee, 2005
Chronically Ill
                                  PPO Moderate
HealthyChronically Ill
                              PPO Extensive
HealthyChronically Ill
                              HMO
Healthy
$439
409
$1,909
1,500
409
$551
477
$370
304
$3,727
3,250
477
$5,304
5,000
304
Out-of-Pocket Payment
Premium Contribution
$30
$74
$66
Notes: Employee premium contribution of 13 percent reflects average for a single California worker. For more detail on “healthy” and
“chronically ill” consumers profiled, see Background and Methodology on page 18.  
Sources: CHCF Small Group and Individual Insurance Market Tracking Study, 2005.  Premium contribution data from CHCF/HRET
California Health Benefit Survey, 2004. 
HMO $20 copay, $100/day inpatient, $1,500 
out-of-pocket maximum, $10/$30 Rx copay
PPO $250 deductible, 20% coinsurance, $3,000
Extensive out-of-pocket maximum, $10/$25 Rx copay
PPO $2,000 deductible, 20% coinsurance, $3,000
Moderate out-of-pocket maximum, $10/$25 Rx copay
Summary of  Smal l  Group Benef i ts  
Affordability
SMALL GROUP 
COVERAGE
Depending on
covered benefits,
a chronically ill
worker would
spend between
6% and 18% 
of per capita
income on 
health care 
and coverage.  
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Income Devoted to Premium and 
Out-of-Pocket Costs Per Employee, 2005
PPO ModeratePPO ExtensiveHMO
2%
6%
2%
1%
13%
18%
Healthy Chronically Ill
Notes: Based on 2003 California per capita disposable personal income of $29,458. “Disposable” income is total personal income less
income and property taxes. For more detail, see Background and Methodology on page 18.  
Source: CHCF Small Group and Individual Market Tracking Study, 2005. Income data from U.S. Bureau of Economic Analysis (BEA).
HMO $20 copay, $100/day inpatient 
$1,500 out-of-pocket maximum 
$10/$30 Rx copay
PPO Extensive $250 deductible, 20% coinsurance
$3,000 out-of-pocket maximum 
$10/$25 Rx copay
PPO Moderate $2,000 deductible, 20% coinsurance
$3000 out-of-pocket maximum 
$10/$25 Rx copay
Summary of  Smal l  Group Benef i ts  
Affordability
INDIVIDUAL COVERAGE
In the individual
market, because
benefits and
cost-sharing
requirements
vary greatly, 
premiums range
from $69 to $287
for a healthy 
32-year old.
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Monthly Premiums for a 32-Year Old, 2005
Low Premium
(25th percentile)
Median Premium
(50th percentile)
High Premium
(75th percentile)
$287
$131
$238
$97
$206
$69
HMO PPO
Notes: In the individual market, applicants may be denied coverage or charged higher rates based on health status or risk factors. For
more information, see Rules Governing California’s Individual Insurance Market, April 2005 at www.chcf.org. Because premiums in 
the individual market are age-rated, a healthy 52-year-old with the same coverage would pay premiums two to three times the amounts
shown here. Data represent the California average of six geographic areas, presented on page 17. For more detail, see Background and
Methodology on page 18. 
Source: CHCF Small Group and Individual Market Tracking Study, 2005. 
> GEOGRAPHIC DETAIL
PPO High Median Low
Deductible $750 $1,500 $3,000
Coinsurance 25% 30% 30%
Out-of-Pocket Maximum $3,500 $4,000 $5,000
HMO
Office Visit Copay $10 $20 $30
Hospital Copay Per Stay $ 0 $500 $1,000
Summary of Individual Insurance Benefits
Affordability
INDIVIDUAL COVERAGE
Individual 
purchasers pay
all of their 
premium and
typically pay
more at the 
time of service.
An insured,
chronically ill
individual could
incur total annual
costs of over
$11,500.  
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Premium and Out-of-Pocket Costs, 2005
Chronically Ill
                           PPO Limited
HealthyChronically Ill
                         PPO Moderate
HealthyChronically Ill
                        HMO
Healthy
$2,375
2,340
$5,038
2,698
2,340
$2,796
2,724
$1,128
1,056
$6,474
3,750
2,724
$11,556
10,500
1,056
Out-of-Pocket Payment
Premium Contribution
$35
$72
$72
Note: Annual premiums reflect a 32-year-old purchaser in the California individual market. For detail on “healthy” and “chronically ill” 
consumers profiled, see Background and Methodology on page 18.  
Source: CHCF Small Group and Individual Insurance Market Tracking Study, 2005. 
HMO $25 copay, $200/day inpatient, $2,500 out-of-pocket maximum
$10/$35 Rx copay, $250 brand name deductible
PPO $1,000 deductible, 30% coinsurance, $2,500 out-of-pocket maximum
Moderate $10/$35 Rx copay, $250 brand name deductible
PPO $2,500 deductible, 30% coinsurance, $7,500 out-of-pocket maximum
Limited $10/$30 Rx copay, $500 brand name deductible
Summary of  Individual  Benef i ts  
Affordability
INDIVIDUAL COVERAGE
Whether healthy
or ill, the costs 
of health 
insurance and
care represent 
a significant 
proportion of 
per capita
income for 
individual 
purchasers.   
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Income Devoted to Premium and 
Out-of-Pocket Costs, 2005
PPO LimitedPPO ModerateHMO
8%
17%
9%
4%
22%
39%
Healthy Chronically Ill
Notes: Based on 2003 California per capita disposable personal income of $29,458. “Disposable” income is total personal income less
income and property taxes. Annual premiums reflect a 32–year-old purchaser in the California individual market. For detail on “healthy”
and “chronically ill” consumers profiled, see Background and Methodology on page 18.  
Source: CHCF Small Group and Individual Insurance Market Tracking Study, 2005. Income data from U.S. Bureau of Economic
Analysis (BEA). 
HMO $25 copay, $200/day inpatient 
$2,500 out-of-pocket maximum 
$10/$35 Rx drug copay 
$250 brand name deductible
PPO Moderate $1,000 deductible, 30% coinsurance
$2,500 out-of-pocket maximum 
$10/$35 Rx drug copay
$250 brand name deductible
PPO Limited $2,500 deductible, 30% coinsurance
$7,500 out-of-pocket maximum 
$10/$30 Rx drug copay
$500 brand name deductible
Summary of  Individual  Benef i ts  
Affordability
BUDGET COMPARISON
On average,
California house-
holds spend
$49,765 annually.
The greatest
share goes for
necessities such
as housing, 
transportation,
and food. If 
serious health
problems arise,
would $5,000 to
$11,500 for 
coverage and
care be available?
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Average Household Budget, 2002–2003
Housing
($15,419)
Transportation
($9,162)
Food at Home
($3,506)
Cash Contributions ($1,426)
Tobacco and Alcohol ($661) 
Health Care ($2,196)
Utilities ($2,568)
Entertainment
($2,386)
Other ($2,718)
Social Security, Pensions,
and Life Insurance
($4,582)
Food Away from Home
($2,895)
Apparel and Services
($2,246)
Notes: Data for Los Angeles Metropolitan Statistical Area are shown. “Housing” includes shelter (which makes up approximately two-
thirds of the category) plus household operations, supplies, furnishings, and equipment. “Health Care” includes both insurance premiums
and out-of-pocket costs. “Other” includes education, reading, and personal care products and services. 
Source: Bureau of Labor Statistics, Consumer Expenditure Survey (CEX), 2002–2003. 
Affordability
GEOGRAPHIC DETAIL
SMALL GROUP (SLIDE 4)
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Monthly Premiums Per Employee, 2005
Note: Premiums reflect an average age of 40 and .8 dependents per employee. Assumes full-time work.
Source: CHCF Small Group and Individual Insurance Market Tracking Study, 2005. 
LowMedianHigh
$586
$487 $464
$330
$383
$263
HMO PPO
LowMedianHigh
$438
$582
$375 $385
$321 $273
LowMedianHigh
$562 $517
$452
$376 $388
$284
LowMedianHigh
$485 $527
$423
$348 $370
$257
Fresno Los Angeles
Sacramento San Diego
LowMedianHigh
$578
$513 $494
$363 $394
$268
LowMedianHigh
$576 $604 $539
$429
$534
$337
San Francisco Shasta
> STATE AVERAGE
High Premium (75th percentile) 
PPO
Deductible $250
Coinsurance 20%
Out-of-Pocket Maximum $3,000
HMO
Office Visit Copay $10
Hospital Copay Per Stay $0
Median Premium (50th percentile)
PPO
Deductible $500
Coinsurance 20%
Out-of-Pocket Maximum $3,000
HMO
Office Visit Copay $20
Hospital Copay Per Stay $250
Low Premium (25th percentile)
PPO
Deductible $1,500
Coinsurance 30%
Out-of-Pocket Maximum $5,000
HMO
Office Visit Copay $25
Hospital Copay Per Stay $1,000
B e n e f i t s  S u m m a r y
Affordability
GEOGRAPHIC DETAIL
SMALL GROUP (SLIDE 5)
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Premiums Per Employee as Dollars Per
Hour Worked, 2005
Note: Premiums reflect an average age of 40 and .8 dependents per employee. Assumes full-time work. 
Source: CHCF Small Group and Individual Insurance Market Tracking Study, 2005. 
> STATE AVERAGE
LowMedianHigh
$3.38
$2.81 $2.68
$1.90
$2.21
$1.52
HMO PPO
LowMedianHigh
$2.52
$3.36
$2.17 $2.22
$1.85 $1.58
LowMedianHigh
$3.24 $2.98
$2.61
$2.17 $2.24
$1.64
LowMedianHigh
$2.80 $3.04
$2.44
$2.01 $2.13
$1.48
Fresno Los Angeles
Sacramento San Diego
LowMedianHigh
$3.33
$2.96 $2.85
$2.09 $2.27
$1.54
LowMedianHigh
$3.32 $3.49 $3.11
$2.48
$3.08
$1.95
San Francisco Shasta
High Premium (75th percentile) 
PPO
Deductible $250
Coinsurance 20%
Out-of-Pocket Maximum $3,000
HMO
Office Visit Copay $10
Hospital Copay Per Stay $0
Median Premium (50th percentile)
PPO
Deductible $500
Coinsurance 20%
Out-of-Pocket Maximum $3,000
HMO
Office Visit Copay $20
Hospital Copay Per Stay $250
Low Premium (25th percentile)
PPO
Deductible $1,500
Coinsurance 30%
Out-of-Pocket Maximum $5,000
HMO
Office Visit Copay $25
Hospital Copay Per Stay $1,000
B e n e f i t s  S u m m a r y
Affordability
GEOGRAPHIC DETAIL
SMALL GROUP (SLIDE 7)
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PPO Premiums Per Employee as Share 
of Various Hourly Wage Levels, 2005
Notes: Premiums reflect an average age of 40 and 0.8 dependents per worker. Premiums per hour are divided by hourly wages. 
Assumes full-time work.
Sources: CHCF Small Group and Individual Insurance Market Tracking Study, 2005; California Employment and Development
Department (EDD), Occupational Employment Statistics Survey, 2004, 3rd quarter.
> STATE AVERAGE
LowMedianHigh
42%
33%
23%
14%
28%
22%
15%
9%
22%
18%
12%
7%
LowMedianHigh
50%
36%
23%
14%
33%
24%
15%
9%
23%
17%
11%
6%
LowMedianHigh
44%
29%
18%
12%
32%
21%
13%
8%
24%
16%
10%
6%
LowMedianHigh
45%
32%
20%
13%
30%
20%
14%
9%
22%
15%
10%
6%
Fresno Los Angeles
Sacramento San Diego
LowMedianHigh
44%
25%
15%
9%
31%
17%
11%
7%
23%
13%
8% 5%
LowMedianHigh
52%
38%
26%
17%
37%
27%
18%
12%
29%
21%
14%
9%
San Francisco Shasta
California Minimum Wage $ 6.75
25th 50th 75th
Fresno $ 8.49 $12.48 $20.45
Los Angeles 9.37 14.82 24.30
Sacramento 10.26 16.26 25.54
San Diego 9.56 14.87 23.55
San Francisco 12.07 19.37 31.17
Shasta 9.09 13.54 20.92
Wage Levels, by Percentile
N California Minimum Wage N 25th Percentile N 50th Percentile N 75th Percentile
Affordability
GEOGRAPHIC DETAIL
INDIVIDUAL (SLIDE 10)
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Monthly Premiums for a 32-Year Old, 2005
Source: CHCF Small Group and Individual Insurance Market Tracking Study, 2005.
> STATE AVERAGE
LowMedianHigh
$310
$118
$230
$87
$192
$63
HMO PPO
LowMedianHigh
$205
$146
$195
$109
$167
$71
LowMedianHigh
$313
$119
$236
$96
$192
$68
LowMedianHigh
$239
$124
$211
$89
$181
$61
Fresno Los Angeles
Sacramento San Diego
LowMedianHigh
$314
$122
$240
$88
$210
$64
LowMedianHigh
$341
$161
$317
$112
$294
$88
San Francisco Shasta
High Premium (75th percentile) 
PPO
Deductible $750
Coinsurance 25%
Out-of-Pocket Maximum $3,500
HMO
Office Visit Copay $10
Hospital Copay Per Stay $0
Median Premium (50th percentile)
PPO
Deductible $1,500
Coinsurance 30%
Out-of-Pocket Maximum $4,000
HMO
Office Visit Copay $20
Hospital Copay Per Stay $500
Low Premium (25th percentile)
PPO
Deductible $3,000
Coinsurance 30%
Out-of-Pocket Maximum $5,000
HMO
Office Visit Copay $30
Hospital Copay Per Stay $1,000
B e n e f i t s  S u m m a r y
Affordability
REFERENCE
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Background and Methodology
Background: Since 2002 CHCF has been tracking prod-
ucts and premiums offered in California’s small group and
individual markets through its ongoing “Small Group and
Individual Health Insurance Tracking Study.” Results pre-
sented here, unless otherwise noted, come from that
study, conducted under contract with Milliman Inc.
Premium Data: This report is based on premium data for
coverage effective January 1, 2005. Premium quotes were
obtained for a hypothetical small group and a hypotheti-
cal individual for each of the six geographic areas. Small
group premiums were quoted for a fictional group of five
employees; the employee census had an average age of 40
and 0.8 dependents per worker. Premiums for individual
insurance reflected a 32-year old individual (male or
female). The quotes were obtained using an online 
broker. Because insurance applications and enrollments
were not actually completed, it should be assumed that
premiums quoted reflected no underwriting surcharges.
The study examined plans for sale (the supply side of the
market) rather than what employers and consumers have
actually purchased (the demand side of the market).
(Information about employer health insurance purchases
is found in the CHCF/HRET California Employer
Health Benefits Survey, 2004, available at www.chcf.org.)
Scope of the Market: The study found a wide range of
plans offered in both markets. In the small group market,
13 insurers offered HMO and seven offered PPO prod-
ucts. A large number of products were available in every
market, with the largest number (208) in San Diego and
the fewest in Shasta County (85) due to the relatively few
HMO offerings in this rural area. In the individual mar-
ket, six insurers offered HMOs and six offered PPOs. 
Los Angeles had the largest number (77) of individual
products for sale, while Shasta County had the fewest (60). 
Benefit Levels: Specific benefit features are shown in the
data boxes on each chart. For Charts 4, 5, 6, 7, and 10, a
distribution of premiums for the full set of plan offerings
allowed researchers to identify premiums at the 25th,
median, and 75th percentile level. The benefits associated
with these premiums do not reflect a single actual product,
but are typical of the benefits available for products
priced close to that premium level. For Charts 8, 9, 11
and 12, specific benefit plans representative of the options
currently available in California’s small group and individ-
ual market were established, including two PPO products
and one HMO product in each market segment. Reflect-
ing the generally more limited benefits and higher cost
sharing that characterize individual market offerings as
compared to the small group market, the PPOs in the
individual market are labeled “moderate” and “limited,”
Affordability
REFERENCE
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Background and Methodology, continued
whereas the PPOs in the small group market are “exten-
sive” and “moderate.” 
Consumer Profiles: The study research team established
five consumer profiles in order to examine how out-of-
pocket costs differ depending on insurance plan benefits
and health services required. Researchers could then 
compare the spending required of an insured person with
multiple chronic diseases to the spending of an insured
healthy person, as well as assess the consumer cost impact
of enrolling in different plans. This publication compares
costs for the lowest-cost consumer profiled, labeled
“healthy,” to those for the highest-cost consumer profiled,
labeled “chronically ill.” The “healthy” consumer had no
chronic medical conditions and used only a few services
during the year, incurring $116 in annual allowed charges
for an office visit, chest x-ray, and a single prescription for
a generic antibiotic. The “chronically ill” consumer had
multiple chronic conditions (diabetes, hypertension, and
congestive heart failure) and incurred $44,092 in annual
allowed charges for hospitalization, surgery, multiple 
outpatient visits, and multiple prescriptions. Consumer
out-of-pocket costs accumulated service-by-service in
accordance with the benefits and features of each of the
plans examined. The packages of services used and costs
assigned came from Milliman data files and expert advice.
Notes on California-Wide Figures: “California” level 
figures for premiums (slides 4 and 10) represent a simple
average of the six California counties studied (San
Francisco, Sacramento, Shasta, Fresno, Los Angeles, 
San Diego). Unless noted, other figures reported for
California, for example, wage data from the state
Occupational Employment Statistics Survey (OES), 
represent statewide sampling and weighting. Note that
the household distribution of spending (CEX data) is
available for three Metropolitan Statistical Areas (MSAs)
in California; Los Angeles is shown. Links to tables for
two other California MSAs are provided in the Sources
on page 20.
Full Time Work: Throughout the charts, full-time work 
is defined as 2,080 hours per year or 173.33 hours per
month.
Income and Spending: Charts 9 and 12 are based on
California per capita disposable income for 2003. Chart
13 is based on California household spending. Additional
information about data sources and definitions is includ-
ed in the chart note sections and in explanatory material
referenced on page 20.
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Sources
Bureau of Labor Statistics, Consumer Expenditure Survey (CEX) 
Home Page www.bls.gov/cex/home.htm
Glossary www.bls.gov/cex/csxgloss.htm#health
Data Tables www.bls.gov/cex/home.htm#tables
ftp://ftp.bls.gov/pub/special.requests/ce/msa/y0203/west.txt
California Employment Development Department (EDD), 
Occupational Employment Statistics Survey (OES)  
Overview of Survey www.calmis.ca.gov/file/occup$/oeswages/oestechnotes.htm
Hourly Wage Data www.calmis.ca.gov/file/occup$/oes$.htm
Additional Employment www.labormarketinfo.edd.ca.gov New site
Data www.calmis.ca.gov/ Current as of 4/20/2005.
Department of Commerce, Bureau of Economic Analysis
www.bea.gov/bea/regional/spi/ 
General Accounting Office, “Information on 1976 Health Insurance Premium Rate Increases for Federal
Employees Health Benefits Program,” No. 094882, November 18, 1975.  
Office of Personnel Management (OPM), Federal Employees Health Benefits Program  
www.opm.gov/insure/health/05rates/
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Additional Resources
Anderson, Gerard F., Uwe E. Reinhardt, Peter S. Hussey, and Varduhi Petrosyan, “It’s the Prices, Stupid: Why the United
States Is So Different from Other Countries,”Health Affairs, May/June 2003; 22(3): 89–105. 
California Budget Project, “Making Ends Meet,” October 2003. www.cbp.org/2003/2003MEMfinal.pdf
Collins, S.R. et al., “The Affordability Crisis in U.S. HealthCare: Findings from the Commonwealth Fund Biennial
Health Insurance Survey,” Commonwealth Fund, March 2004. www.cmwf.org/usr_doc/collins_biennial2003_723.pdf
Gilmer, Todd and Richard Kronick, “It’s the Premiums, Stupid: Projections of the Uninsured through 2013,” Health
Affairs Web Exclusive, April 5, 2005.
Glied, Sherry, Cathi Callahan, James Mays and Jennifer N. Edwards, “Bare-Bones Health Plans: Are They Worth the
Money?” Issue Brief, Pub No. 518, The Commonwealth Fund, May 2002.  
Himmelstein, David U., Elizabeth Warren, Deborah Thorne, and Steffie Woolhandler, “Illness and Injury as Contributors
to Bankruptcy,” Health Affairs, Web Exclusive, February 2, 2005.  
Kaiser Family Foundation, Challenges and Tradeoffs in Low-Income Family Budgets: Implications for Health Coverage,
Publication No. 4147, April 20, 2004. www.kff.org/medicaid/upload/34568_1.pdf
Levy, Helen, “What Do Californians Buy If They Don’t Buy Health Insurance?,” Issue Brief, California HealthCare
Foundation, July 2003. www.chcf.org
May, Jessica H. and Peter J. Cunningham, “Tough Trade-Offs: Medical Bills, Family Finances, and Access to Care,” Issue
Brief No. 85, Center for Studying Health System Change, June 2004. www.hschange.com
Pollitz, Karen and Eliza Bangit, Kevin Lucia, Mila Kofman, Kelly Montgomery, and Holly Whelan, Falling Through the
Cracks: Stories of How Health Insurance Can Fail People with Diabetes. Georgetown University Health Policy Institute
and American Diabetes Association, February 8, 2005. www.healthinsuranceinfo.net/diabetes_and_health_insurance.pdf
Trude, Sally, “Patient Cost Sharing: How Much is Too Much?” Issue Brief No. 72, Center for Studying Health System
Change, Dec 2003. www.hschange.com
Tu, Ha T., “More Americans Willing to Limit Physician-Hospital Choice for Lower Medical Costs,” Issue Brief No. 94,
Center for Studying Health System Change, March 2005. www.hschange.com
Tu, Ha T., “Rising Health Costs, Medical Debt and Chronic Conditions,” Issue Brief No. 88, Center for Studying Health
System Change, Sept 2004. www.hschange.com
